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By Bill Liu, Pharm D, MBA

Supplementing with nutritional substances while on prescription medicines may
pose a risk.  The risk, and the extent of the risk, depends on the prescription drug
and the nutritional supplement.

Frequently, patients start nutritional supplements without the knowledge or consent of
the physician or the knowledge of any other member on the health care team.  In today’s
environment, it is easy for a patient to "stay anonymous."  In the "olden days," over-the-
counter medicines were actually handed to the patient by the druggist over the counter,
hence the term over-the-counter (OTC) medicines. Today, patients will take the medicine
"off-the-shelf" themselves and anonymously pay a cashier on the way out of the store.
The result is that only the patient knows what nutritional product he or she is taking.

The problem is especially pronounced in the elderly.  Nationally, older adults repre-
sent 13% of the population yet consume 32% of all prescription medicines (1).

When asked the question:  "What medicines are you on?" older adults typically
respond with a list of only the prescription medicines they are on.  Since this

group also accounts for 40% of all OTC sales (2),  practitioners must re-
member to ask older adults if they are on any nutritional supplements.

This discussion will be limited to one class of over-the-counter medi-
cations or prescription medicine—blood thinners and to one type of

nutritional supplement—the herbal, also known as botanicals.  Some
of the drugs in this group are: enoxaparin, dalteparin, heparin,
warfarin, clopidogrel, ticlopidine, aspirin, dipyridamole and drugs
that can cause platellet deaggregation as a side effect, such as
the non-steroidal anti-inflammatory drugs (NSAIDs). Some
examples of NSAIDs are:  ibuprofen, naproxen, nabumetone,
piroxicam, diclofenac and meloxicam.

The table (page 6) provides a partial list of herbals (botanicals)
that may interact with the above group of drugs by enhancing
the anticoagulant effect.  Some of the herbals in this group will

contain coumarins or salicylates.  This will lead to anticoagulant
effects. Other herbals in this group possess platelet de-aggregation

or fibrinolytic properties.  This will also lead to anticoagulant effects.
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By Kari Davies, Dietetic Intern and Julie Mortimore, RD, Public Health Nutritionist
From San Bernardino County Department of Public Health Nutrition Program

You may be tempted to try one of the popular high pro-
tein, low carbohydrate diets such as Atkins, Zone, or
the South Beach Diet.  These diets claim that carbohy-

drates make you fat and you must limit foods such as bread,
pasta, and even fruits and vegetables.  What really matters is
the total number of calories you consume, not the proportion of
carbohydrate, protein or fat.  Excess fat storage happens when
a person eats more calories than are used.  High protein diets
may work temporarily because calories are restricted, not be-
cause carbohydrates are avoided. Some associated risks of
eating a high protein, low carbohydrate diet are:

• increased risk for gout, osteoporosis,
and cancer

• orthostatic hypertension
induced fainting

• decreased athletic
performance

• poor long term weight control

Whenever there are limitations on the number of food options,
people naturally eat less. Most fad diets result in a calorie re-
striction to about 1,500 calories per day; the amount of calories
needed for the average women to lose one pound per week.

If you want to lose weight, limit total calories from a balanced
diet that includes whole grains, beans, low fat dairy, lean meats,
fish, soy, nuts, and plenty of fruits and vegetables. Meanwhile
increase your activity level and build some muscles.

Make one or all of these lifestyle habits your own:

• Eat small amounts of desserts, donuts, buttery popcorn, fried
foods, fast food or drink soda only on rare occasions.

• If you are going to eat fast food, never super size. Ask to replace
the soda with milk or orange juice. Try to make better selections
like a charbroiled chicken sandwich without cheese and ask for
the restaurant’s handout with nutrition information.

• Eat at least 5 servings of fruits or vegetable daily.

• Get at least 30 minutes of physical activity daily.

• Find a pal for walking or working out.

• Eat slowly to give your brain enough time to receive the full
signal.

• Eat fat free or low fat dairy products everyday or take a calcium
supplement.

• Use low calorie, high fiber snacks in between meals

• Replace high calorie toppings like butter, cream cheese, sour
cream, or  ranch dressing with lower calorie options like un-
sweetened jam or jelly, salsa, low fat cottage cheese, or honey
mustard dressing. If replacements are not an option for you,
then carefully limit serving sizes of high calorie toppings.

• Split an entrée when dining out. Remember that restaurant por-
tion sizes can be enough food for three people.

The best way to permanently lose weight is to skip the fad diets
and make changes you can live with for the rest of your life.
Gradually replace the habits that cause weight gain, with bet-
ter, healthier habits. Make the habit stick and then move onto
the next one. Start with your worst offenders, like a soda with
meals or the daily super-sized meal deal.  If you follow these
suggestions, instead of going for the high protein fad, you will
finally experience the kind of success you have always wanted—
the lasting kind.

By Isabel Simard, MS, RD, CLE

Ephedra, also known as Ma Huang, has been widely used
in many weight loss "miracle" pills as well as perfor-
mance enhancement products. Unfortunately, it caused

many side effects, even when consumed according to the la-
bel. From January 1993 through October 2000, the FDA re-
ceived more than 1,500 reports of health problems related to
products containing ephedra, including 81 deaths, 32 heart at-
tacks, 62 cardiac arrhythmias, 91 reports of hypertension, 69
strokes and 70 seizures. Complaints about herbal supplements
containing ephedra constituted 42% of all dietary supplement
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complaints, and 59% of all
reported deaths. Sadly,
questions about the safety of ephedra only rose after the death
of Baltimore Orioles pitcher Steve Bechler who was using a
product containing ephedra. Illinois was the first state to ban
epehdra, followed by New York.

Jackie Speier, who introduced SB 582, stated she was very
pleased to get this snake oil off our shelves. She believes that
this law will save lives. The California Medical Association and

continued on page 5
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For most Americans waking up to a cup of coffee or tea
and drinking caffeinated beverages (such as soft drinks)
throughout the day is part of their normal routine. It is

enjoyed and socially accepted throughout the world. Caf-
feine is a trimethylxanthine compound not pro-
duced by the human body. Few of us think
about caffeine as a drug. In fact, caffeine is
a drug and can be ad- dictive. It is
classified as a central nervous system
stimulant and has been the subject
of many studies at- tempting to re-
veal the adverse health effects linked with its use. Caffeine is
found in coffee, tea, soft drinks, cocoa, chocolate and some
medication. A normal therapeutic dose of caffeine is 100-300
milligrams (1). A 6-ounce cup of brewed coffee may contain
100-150 milligrams of caffeine (1). The good news, for the mil-
lions of people who regularly enjoy caffeinated beverages, is
the lack of substantial evidence linking moderate caffeine in-
take with adverse health conditions. On the flip side, is the ques-
tion of whether caffeine can boost physical performance.

It seams that taken in relatively small amounts (about 1 cup of
coffee per day) prior to exercise, caffeine can improve perfor-
mance in both brief intense effort (rowing, sprints, power lifting)
and in endurance exercise (cycling, running, swimming). Thus,

caffeine has the potential to be a “le-
gal” ergogenic aid.  Three major theo-
ries have been proposed for the er-
gogenic effects of caffeine (6).  First
as a central nervous system stimu-
lant, caffeine increases alertness and
decreases the perception of fatigue.
Caffeine lowers the perception of fa-
tigue by lowering the neuron activa-
tion threshold, making it easier to uti-

lize the muscles for exercise.  Second, caffeine may increase
the force of muscle contractions by positively influencing cal-
cium kinetics and the sodium-potassium pump activity within
the exercising muscles.  Third, caffeine may increase fat utiliza-
tion and decrease carbohydrate utilization.  Caffeine mobilizes
free fatty acids from adipose tissue and intramuscular triglyc-
erides by increasing circulating epinephrine levels.  The in-
creased availability of free fatty acids increases fat metabolism
and decreases carbohydrate utilization.  This delays glycogen
depletion and therefore enhances endurance performance.

Well-controlled scientific studies have established that caffeine
is an effective ergogenic aid in a variety of exercise modes (e.g.,

running and cycling) and for a wide range of exercise intensi-
ties. Thus, participants in many sports could potentially benefit
from its performance-enhancing properties. For runners, caf-
feine appears to be particularly effective for middle distance
events (e.g., 1500m and 5000m races) and endurance events
(e.g., marathon races). Caffeine may also be an effective ergo-
genic aid for shorter events (e.g., 100, 200 and 400m sprints),
but scientific data is less convincing than for longer distances.
The amounts that have been tested in research studies inves-
tigating caffeine's ergogenic effects on exercise performance
have ranged from 3 to 15mg/kg body mass. For a 70kg subject
this represents a total dosage of 210-1050mg of caffeine (2 to
10 cup of coffee) (2). Some studies have found that avoiding
caffeine 2-3 days prior to a competition followed by small con-
sumption immediately before the competition may improve the
effect of pre-exercise caffeine intake to stimulate adrenaline
release (2).

The use of caffeine is considered a form of doping by the Inter-
national Olympic Committee (IOC). The IOC has set an upper
limit of 12 micrograms/ml of caffeine in the urine (1-3,5). Theo-
retically, the IOC threshold would be reached by consuming 8

cups of coffee (at 100 mg/cup), or 4 tablets
of Vivarin, or 8 tablets of No-doz (3). Inter-
estingly, the level at which caffeine is
banned by the IOC is far greater than the
amount required to have an energy-enhanc-
ing effect in the body. Moderate caffeine

doses (3-6 mg/kg) can enhance performance
in certain exercise situations without raising

the urinary caffeine level above the IOC limit.
In a study conducted by Graham and Spriet, it

was noted that 3,5 and 6 mg/kg doses of caf-
feine produced an ergogenic effect with urinary

caffeine levels below the IOC doping threshold (6).
Whether it is ethical to use this drug to enhance performance is
an issue requiring individual evaluation and judgment.

Potential side effects of caffeine ingestion include dizziness,
headache, insomnia, gastrointestinal distress, nausea, muscle
tremors, flushing of the face, nervousness, anxiety, trembling,
and heart palpitations.  These side effects are more common at
doses of 9 and 13 mg/kg, but infrequent with doses at or below
6mg/kg of body weight (6). Some individuals appear to be more
susceptible to these side effects than others. Those suffering
from nervousness or trembling following caffeine ingestion may
well experience an impairment of sports performance. In addi-
tion, caffeine intake prior to exercise may have detrimental
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By Nathalie Collard and Mylene Lebrun Paré, Radana Uhlir, Dietetic Interns
Reviewed by Ellen Coleman, RD, MA, MPH
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By Rosario Quintanilla Vior, Public Affairs Specialist

While wrapping up the end of
one fiscal year and
commencing the

next, the local FDA office in
Irvine has been very busy
participating in a host of lo-
cal events geared to reach-
ing diverse communities
with health messages. It has
met with, contacted, and an-
swered literally hundreds if not
thousands of questions from
consumers in these promo-
tional venues: the 2003
Governor’s Conference for
Women, the Los Angeles Times
Health Festival, the L.A. County
Senior Citizen’s Health Fair, the 2003
LA Komen Race for the Cure, Radio
Unica & Wal-Mart "Passport to Health,"
Fairs, California (DHS) Diabetes Sym-
posium, the Binational Public Healh
Week with Mexican Consulate Offices,
and area-wide Senior Food Safety
outreach.

In addition to this, the office has been
notably busy promoting notification of
the new Bioterrorism Interim Final rules
to food manufactures (including wine
makers) regarding Registration and
Prior Notice. It hosted one satellite con-
ference site in Costa Mesa, and a pub-
lic meeting in Los Angeles that gar-
nered 315 attendees.

As if this weren’t enough, there are al-
ways national FDA news/needs that
deserve promotional attention by health
care professionals and consumers.
With that in mind, the following news
notes are being shared, and all are en-
couraged to comment and share input
and opinions.

FDA and the Obesity Working
Group Issue Call for Comment

An FDA scientific workshop was held
November 20, "Exploring the Link be-
tween Weight Management and Food
Labels and Packaging" as a way to col-
lect data relevant to FDA efforts to help
consumers make better informed

weight manage-
ment decisions.

The meeting
initiated a dia-
logue with ex-
ternal stake-
holders on

developing a framework for better mes-
sages to consumers about reducing
obesity and achieving better nutrition.
The focus was on gathering scientific
and economic data on how to commu-
nicate more effectively to consumers,
specifically on how nutritional labeling
and packaging affects caloric intakes.

Some of the ideas that were generated
include:

• issuing voluntary guidelines for restau-
rants to supply information to
customers

• developing new regulations for health
claims that food companies could
make regarding their products’ ability
to help avoid gaining or losing weight

• listing the number of calories in the
whole package

• noting the amount of exercise that
would be needed to burn the calories
contained in the food

Comments on the following can be sent:

1. What are the key messages, sug-
gested by the available data, which are
likely to affect weight gain, weight man-
agement, or weight loss?

2. How might those messages be com-
municated through labeling?

3. What are the pros and cons of com-
municating, through labeling, the mes-
sages the data suggest?

FDA Seeks comment on Ways to
Manage Qualified Health Claims

The FDA announced on 11/21/03??
that it was issuing an advance notice of
proposed rulemaking (ANPRM) re-
questing public comment on the topics
involving qualified health claims and
other potential initiatives to help con-
sumers choose a healthy diet.

FDA is soliciting comments in three
broad areas:

• Alternatives for regulating health
claims that do not meet the significant
scientific agreement standard;

• Other issues related to health claims,
including, for example, data and re-
search on a substance/disease rela-
tionship, including how to provide in-
centives for manufacturers to develop
the data needed to obtain significant
scientific agreement; use of phrases
such as “FDA authorized” in qualified
and unqualified health claims; and
consumer education about qualified
health claims;

• Dietary guidance statements on conven-
tional food and dietary supplement labels.

Interested persons can comment by
submitting to:

Division of Dockets Management, HFA-305
Food and Drug Administration

5630 Fishers Lane, Room 1061
Rockville, MD 20852
Or electronically to:

http://www/fda.gov/dockets/ecomments

Guidance on How to Use the
Nutrition Facts Label

FDA has revised "Guidance on How to
Understand and Use the Nutrition Facts
Panel on Food Labels" to include infor-
mation on trans fatty acids and place-
ment of trans fat on the Facts Panel.
This guidance is available at the
following:

h t t p : / / w w w. c f s a n . f d a . g o v / ~ d m s /
foodlab.html (English)

h t t p : / / w w w. c f s a n . f d a . g o v / ~ d m s /
sfoodlab.html (Spanish)

Subscribe to FDA’s Dietary
Supplement and Food labeling
electronic newsletter

The FDA-Dietary Supplement and Food
Labeling electronic newsletter is from
the FDA’s Office of Nutritional Products,
Labeling, and Dietary Supplements in
the Center for Food Safety and Applied

continued on page 7
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Ensuring the truthfulness and accuracy of marketing for
health-related products has become a high priority on
the Federal Trade Commission’s (FTC) consumer pro-

tection agenda.  Over the past year, the FTC has filed 20 cases
challenging deceptive advertising for health care
products with a total of more than $1 billion in sales.
Most of the cases involved false or unsubstanti-
ated claims about dietary supplements, a growing
industry that had $17.1 billion in sales in 2001.  The
actions involved supplements marketed for almost
every imaginable health problem, including can-
cer, AIDS, multiple sclerosis, heart disease, em-
physema, diabetes, Alzheimer’s, and obesity.

Two of the recent FTC cases involve multimillion
dollar marketing campaigns using the Internet and
heavily-aired national infomercials.  The agency
sued Seasilver USA for its claims that a concoction
of multiple minerals, herbs, and other ingredients could
treat 650 diseases.  A U.S. District Court in Nevada immedi-
ately placed the defendants under a restraining order, receiv-
ership, and asset freeze. (FTC v. Seasilver USA, Inc., No. CV-
S-03-0676-RLH-LRL, D. Nev. filed June 12, 2003)

A case filed against the marketers of "Coral Calcium Supreme"
resulted in similar orders.  The company was charged with falsely
claiming that its dietary supplement composed of Japanese
marine coral would cure all forms of cancer and treat other
diseases such as multiple sclerosis, lupus, heart disease, and
chronic high blood pressure.  The FTC’s complaint also alleged
that the defendants falsely claimed that scientific research pub-
lished in reputable medical journals proves that calcium supple-
ments can reverse or cure all forms of cancer.  The company’s
advertisements also claimed that a daily serving of Coral

Calcium Supreme provides the same amount of bioavailable
calcium as two gallons of milk, and that the body absorbs up to
100 times more calcium—and at a significantly faster rate—
than the calcium contained in commonly available calcium

supplements.  (FTC v. Kevin Trudeau, No.
03C904, N.D. Ill. filed June 9, 2003)

Companies using marketing vehicles other than
television and the Internet have also been tar-
geted.  For example, the FTC sued Gero Vita
and its owner, Glenn Braswell, for a massive
direct marketing campaign involving a myriad
of supplements sold through glossy, magazine-
like publications including the "Journal of Lon-
gevity" and "New Life Nutrition Magazine."   The
products touted by Gero Vita, under names such

as "Lung Support Formula," "Antibetic Pancreas
Tonic," and "Theraceutical GH3 Romanian Youth Formula" pur-
ported to treat everything from asthma, emphysema, diabetes,
and Alzheimer’s to obesity and aging.  The FTC’s complaint
alleges that the company portrayed its publications as inde-
pendent health magazines, when in fact they were advertise-
ments for the company’s products.  Gero Vita was also charged
with creating the "Council on Natural Nutrition" and then claim-
ing that it was an independent organization that had conferred
its "Golden Nutrition Awards" on several of the company’s prod-
ucts.  (FTC v. A. Glenn Braswell, No. CV 03-3700 PjWx, C.D.
Cal. filed May 27, 2003)

The FTC continues to pursue aggressive enforcement actions
against such fraudulent advertising in all forms of media.  The
agency currently has approximately 40 active investigations
involving deceptive marketing of dietary supplements.
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By Ann Stahl, FTC Investigator

the Consumers Union supported SB 582. The bill prohibits sale
or distribution of any dietary supplement product containing
ephedrine group alkaloids or steroid hormone precursors. It
does not apply to California-licensed health care practitioners
who prescribe or dispense dietary supplement products con-
taining ephedrine group alkaloids, except for reasons such as
weight loss, bodybuilding or athletic performance enhancement.
This law would not apply to ephedra containing supplements
sold or distributed directly via a licensed health care practitio-
ner or pharmacist when the dietary supplement product

����������	
���
���
�
���
����
��
�������
continued from page 2

containing ephedrine group alkaloids is used
solely for the purpose of treating patients.

On October 12, 2003, California became the third state to
ban the sale or distribution of "ephedrine group alkaloids"
when Governor Gray Davis signed SB 582. This bill makes
sale of dietary supplements that contain any amount of
"ephedrine group alkaloids" a crime. The legislation became
effective on Jan. 1, 2004.
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There are several reasons why it is dif-
ficult to predict the degree and severity
of the potential interactions.  Foremost
is the fact that there are
few, if any, well-controlled
clinical studies that docu-
ment the interactions
from a scientific, pharma-
cokinetic or pharmacody-
namic standpoint.  More
often than not, the data
that is available is a com-
pilation of anecdotal
reports.

The problem is com-
pounded by the lack of
standardization in the
manufacturing of herbals
resulting in the possibility of varying
amounts of active ingredient in each
batch of product.  Furthermore, a fin-
ished herbal product may have more
than one active ingredient (4). Since it
is a logical assumption that some inter-
actions are dose dependent, accurate
prediction becomes nearly impossible.

There are also those herbals that an-
tagonize the effects of anticoagulation
medicines.  This becomes problematic
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PARTIAL LIST OF HERBALS WITH POTENTIAL FOR ANTICOAGULANT EFFECTS3

(Listed by the Most Widely Recognized Common Botanical Names)

Agrimony* Alfalfa Aloe Gel Angelica (Don Quai)

Aniseed Arnica Asa Foetida Aspen

Black Cohosh Black haw Bogbean Boldo

Bromelains Capsicum Cassia Celery

Chamomile Clove Dandelion Fenugreek

Feverfew Garlic German Sarsaparilla Ginger

Ginkgo Biloba Ginseng (Panax) Horse Chestnut Horseradish

Licorice Meadowsweet Nettle Onion

Parsley Passion Flower Policosanol Poplar

Prickly Ash (Northern) Quassia Red Clover Senega

Sweet Clover Sweet Woodruff Tamarind Tonka Beans

Wild Carrot Wild Lettuce Willow Wintergreen

*Contains salicylates and has coagulant properties

These dietary supplements can be risky and since certain are derived from foods (e.g., garlic, cloves, etc),
then by extrapolation, eating certain foods can affect the metabolism of certain prescription medicines.

when the anticoagulation effect is
desired.  A partial list of herbals with
this effect is coenzyme Q10, St. John’s

wart, agrimony, gold-
enseal, mistletoe and
yarrow (5).

The safest approach is to
avoid herbals if on blood
thinning meds.  If herbals
must be taken and after
obtaining the concur-
rence of the physician, it
is imperative to adopt a
high degree of vigilance
by all parties involved.
Signs and symptoms of
increased bleeding
should be monitored dili-

gently and reported immediately to the
physician if any such sign or symptom
is detected.  There must be increased
surveillance of objective data such as
the lab values for Prothrombin Time
(PT) and International Normalized Ra-
tio (INR).  This is especially true at ini-
tiation or discontinuation of herbal sub-
stances.  The patient who is on blood
thinners and supplementing with herb-
als must learn to become part of the

health care team and communicate
regularly with all members on the team.

An informative reference on this sub-
ject in general is a publication by
Subhuti Dharmananda, PhD, the direc-
tor of the Institute for Traditional Medi-
cine, Portland, Oregon.  The publication
may be accessed from the website
www.itmonline.org/art/herbdrug.
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effects on individuals with high blood pressure. Caffeine im-
pacts hydration and blood pressure levels and promotes the
loss of fluids, which may lead to dehydration ("diuretic effect").
This diuretic effect of caffeine could contribute to inadequate
rehydration following exercise, especially in hot and humid
conditions (2-4).

More importantly, athletes who intend to consume caffeine-
containing products prior to a competition should be aware that
ergogenic effects occur at smaller intakes than was originally
proposed (i.e. at intakes of 1-3 mg/kg BM which represent a 70
to 210 mg caffeine dose, about 1 to 2 cups of coffee, for a 70 kg
subject) (5).  Larger doses of caffeine, 9 mg of caffeine/kg or
greater, are associated with greater risks of side effects and
urinary caffeine concentrations above the level that is consid-
ered a "positive" doping outcome by the IOC.  Therefore, it is
encouraged that any use of caffeine, whether for social or in-
tentional purposes, be kept to these small intakes (which
equates to 5-10 ounces of brewed coffee per day) (5).  Athletes
who want to try caffeine should experiment with it in training
first.  The dose to improve endurance is between 3 and 6 mg/
kg, taken one hour before exercise (6).
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By Mimansa Joshi, Dietetic Intern, & Arlene Hoffman,
RD, Office on Aging

By estimates of The American Dietetic Association
(ADA), 85 percent of Americans over 65 have at least
one chronic disease that could be helped by apply-

ing the principles of nutrition/medical nutrition therapy. Here
is a summary of some of the facts that the Dietetic Associa-
tion wants all older adults and their caregivers to know:

1. First and foremost, get advice from your doctor or a regis-
tered dietitian (RD), because individual needs vary. Medi-
care will often pay for members' visits to an RD for medical
nutrition therapy.

2. Next, it is important to realize that many seniors lose their
taste for meat, an important source of the protein needed to
build muscle and strengthen the body. Compensate by eat-
ing more of such other protein-rich foods as peanut butter,
eggs and beans/legumes. All of these are rich in protein
and lower in cost than meats, fish, and poultry.

3. Getting an ample supply of calcium in the diet is a natural
way to lower blood pressure. Dairy products such as milk,
yogurt, cheese, calcium-fortified juices, and some leafy green
vegetables are high in calcium. Discuss with your healthcare
provider whether you also need to take a daily calcium
supplement.

3. Aim for six to eight 8-ounce glasses a day of water, juices,
milk, decaffeinated/herbal teas or decaf coffee. Since so-
das and alcoholic beverages do not provide nourishment to
the body, consume them only on occasion.

4. Some older adults may need a nutrient supplement called
Vitamin B12. Again, it is essential that you check with your
healthcare provider before starting to take a daily B12
supplement.

As always prevention is better than a cure, so it is beneficial
to know and act upon the nutritional information provided!
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Nutrition. Its purpose is to give interested parties access to key
information and updates on dietary supplements, food labeling,
and nutrition issues.

To subscribe:

1. Send an email message to LISTSERV@VM.CFSAN.FDA.GOV
2. Enter the message SUSCRIBE FDA DSFL YOUR NAME

(substitute your first and last name.)

and Finally...

For those of you interested in Women’s Health Issues, the Irvine
District Office of FDA just received a number of materials on
Menopause and Hormones (also available in Spanish) and other
women’s health topics that may be of interest to you. If you
would like to receive these in quantity please feel free to drop a
line to Rosario at: rosario.vior@fda.gov or call at
(949) 608-4407.
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cation and awareness.

- Editor -
Isabel Simard, MS, RD, CLE

Send Your Comments and
Suggestions to:

Nutrition Services
Phone: (714) 834-7874
Fax: (714) 834-8028
Email: isimard@ochca.com
Pony: Building #50

Graphic Design and Layout produced by the
HCA Desktop Publishing Unit - a part of HCA
Public Information & Communications DTP69
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